treatment has not been well studied in animal models. Using a previously described novel murine model, we begin to delineate inflammatory markers for potential therapeutic targets.
Objective: 1) Report the accuracy of subjective Reflux Symptom Index scores (RSI) and objective Reflux Finding Scores (RFS) in identifying patients with laryngopharyngeal reflux (LPR) using ambulatory pH monitoring as confirmation. 2) Present clinical recommendations for the use of subjective and objective tools in the diagnosis of LPR.
Method: Retrospective chart review of 300 adult outpatients from January 3, 2009 to December 30, 2010 in a tertiary care setting. Patients with a diagnosis of LPR based on abnormal RSI and positive findings on laryngeal endoscopic examination using RFS were tested for confirmation with a 24-hour oropharyngeal pH study using the Restech Dx-pH system.
Results:
Among 300 consecutive patients with an RSI score >5, 58.6% were confirmed to have reflux after undergoing 24-hour oropharyngeal pH-monitoring. Of these 300 patients, 146 had an RFS score >5. Among patients with a RSI >5 and a RFS 5 and RFS>5 the positive predictive value (PPV) increased to 71.9% (105 of 146). Therefore, when combined, an RSI>5 and RFS>5 yields significantly higher PPV than RSI alone.
Conclusion:
Patients with clinical signs and symptoms of LPR based on RSI alone do not demonstrate significant positive predictive value when confirmed with oropharyngeal pH testing, but predictive value is increased greatly when RSI and RSF are combined.
Laryngology/Broncho-Esophagology
The Effect of Nebulized Normal Saline for Postoperative Pain following Therapeutic Microlaryngoscopy Prodip K. Das-Purkayastha (presenter); Maskell Scott; Mereddyd Harries, FRCS Objective: Compare the effectiveness of immediate postoperative nebulized saline, following a therapeutic microlaryngoscopy, for pain relief.
Method: Forty patients undergoing microlaryngoscopy were blindly randomized into 2 groups. Twenty-one patients received no immediate postoperative nebulizers, and 19 patients received nebulized saline. Following surgery a blinded observer assessed pain related to the procedure using a visual analogue scale at 1, 2, and 4 hours.
Results: Age of patients, size of lesions, and postoperative pain were recorded and statistically analyzed. The age of the patients in either group was not statistically significant. The size of lesions operated on in each group was not statistically significant. The pain at 1 hour and 2 hours postoperation were both statistically highly significant.
Conclusion:
The results of our randomized controlled trial have shown that following a therapeutic microlaryngoscopy, by immediately administering nebulized normal saline, pain can be easily and safely reduced.
Laryngology/Broncho-Esophagology
The Effect of Singing on laryngopharyngeal Reflux Daniel Steven Fink, MD (presenter); Sugam Bhatnagar; Phillip Song, MD; Glenn Bunting, MS Objective: While there has been widespread conjecture regarding the role of laryngopharyngeal reflux in singing, there remains no objective data demonstrating that voice use causes increased reflux. We attempted to objectively analyze pharyngeal pH changes during singing to better understand how it is affected by singing.
Method: Eight singers underwent 24-hour pharyngeal pH probe testing with the Restech Dx-pH measurement system-TM, one hour of which was spent singing. The mean pH and number of pH drops were recorded. A one-tailed t test was used to compare the mean pH of the time singing with the 2 control values.
Results:
The mean pH for the control time was 6.8347, for the control time without the time supine was 6.9164, and for the time singing was 7.0286. We were thus able to reject the null hypothesis that singing decreases laryngeal pH (P = .035). There was an increase in mean pH during the time singing as compared with the 2 control groups.
Conclusion: While singers may have increased reflux complaints, our data suggest that the singing itself does not cause an increase in acid exposure to the laryngopharynx.
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Transoral CO2 laser-Resection of Early laryngeal Cancer
Miklós Csanády (presenter); Jenö Czigner, MD; József Jóri, MD, PhD
Objective: Authors report their experience with transoral CO2 laser surgery of early glottic and supraglottic cancer. A total of 375 laser cordectomies were performed in 324 patients with Tis-T2 vocal cord tumors, and 63 patients with T1, T2 supraglottic tumour underwent transoral supraglottic laser resection.
